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Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information f adf © o {

Provide all known, required information. If required data field information is unknown, designate as such in appropriate area.  Page# [ of 3

Row 1 " Reporler name: Submission | Contact person (if different than reporter) | Internal ID

date: 1-14581412
Administrative | Ramona Zellers
Data

Address: Address:

Utah State Hospital 1300 East Center Street
Provo

Utah

84603

Phone #: Phone #:
(801) 344-4723

Incident Status: Location and date of incident | Date registrant Was incident part of larger study”?
Provo became aware ol
New Utah incident:
10/25/2006 1725/2007

Row 2 EPA Registration # (Product 1) EPA Registration # (Product 2) EPA Registration # (Product 3)

Pesticide(s) 11725-8-559
Involved

Al (s) AL (s) AL (s)

Product 1 Name Product 2 Name Product 3 Name

Supergard Cleaner Disinfectant
Deodorizer (5085)

Exposed to concentrate prior to Exposed to concentrate prior 10 Exposed o concentrate prior to
dilution? NA dilution? dilution?

Formulation Formuiation Formulation
Lignid

Row 3 Evidence label Incident site: (examples include home, yard, | Sitvation: (act of using product):
directions were hot school, industrial, nursery/greenhouse, (examples include mixing/loading, vecntry,
Incident followed? No surface waler, commercial turf, application, transportation, repair/
Circumstances | Intentional misuse? No | building/office, Torest/ woods, agricultural maintenance of application equipment,
(specify crop) right-of-way (rail, utility, manufacturing/ formulating)

highway))
Applicator cortified See Description Notes
PCO? Nat applicable Workplace

How exposed:
(examples include
direct contact with
treated surface,
ingestion, spill, drifl,
runofl)

See Incident
Description




Bricf description of incident circumstances: Page ## 2 of 3

1725/2007 3:38:18 PM Supergard

HX: Caller states that employee of Utah State Hospital reported an employee had exposure to product
ahout 2 months ago of possible inhalation exposnre from leak ont of old bottle left on shelf of product.
SX of feeling kind of sick and headache since Oct, '06, Employee was sent to employee health_for
evaluation at time. Caller is asking If this product could cause long term permanent respiratory sx.
Caller is concerned mostly because she feels product Is old (> 2 prs) and Is concerned that outduted
product may be more harmful,

Reported exposure was very brief, once sx were noted he left area immediately, employee was sent to
work med whe thought respirioatory irritation would be temparary, but emiployee's sx are persisting.

Az It would he unusual for person exposed as described to be continuning to have problems. Typically
wonld not expect permuanent respiratory complications. Will research further and f/u with you

172672007 3:21:14 PM Left message for Ramona to ch and f/u for additional info.

1262007 3:36:34 PM Rumona is calling back to provided further information. Pt wax checked by MD
at time of exposure and released. Pt complains of persisting
breathing difficalties 3 months later. Could this be possible? Caller's underlying medical hx has been
updated.
RESPONSE: No. Limited exposure to chemical may provoke acute, but rapidly self-limiting sx. Age of
the chemical might canse evaporation and slightly concentrate phenolics, but that would have litile effect
on potential toxicity.



Voluntary Industry Reporting Form for 6(a)(2) Incident Information Involving Humans

Provide all known, required jnformation. If required data field information is unknown, designate as such in appropriate aren. Page # 3 of 3

Demographic information
Age: Unknown Adult (18-64)
Sex: Unknown

Occupation: (if relevant)

Exposure route:
Inhalation

Was adverse effect resuit of
suicide/homicide or attempted
suicide/homicide?

No

If female, pregnant?
Did not query

Was exposure occupalional?
Yes

If yes, days lost due to illness:
/]

Time between exposure and
onset of symploms:
See Symptoms

Was protective clothing worn

(specity)?

Nat applicable

Type of medical care sought:
(examples include none, ¢linic,
hospital emergency depattment,
private physician, PCC, hospital
inpatient).

HCF

Exposure data;
Amount of pesticide:
Exposure duration:
Weight:

UNK

Human severity category:
HC

List signs/symptoms/adverse effects,

Headache - 30 min or less , Nausea - 30 min or lesy

If lab tests were performed,
list test names and results (If
avaitable, submit reports).

None Reported

This box can be used to provide any explanatory or qualifying information surrounding the incident. (add additional pages if necessary)

Intermnal 1D #
1-14581412
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Additional Information;






